
FORM  8/EMPLO YMENT - Use with Question 8.
Provide a separate FORM 8 for EACH employment.

Applicant’s Name: SSN:

Position held:                                                                        From Mo/Yr:                   To Mo/Yr:                  

Employer:                                                                                                                                                     

Type of Business:                                                                                                                                          

Immediate Supervisor:                                                                                                                                  

Check the applicable box to describe how you left this employment:

___ Resigned   ___ Fired   ___ Laid Off   ___ Quit Without Notice   ___ Asked to Resign   ___ N/A

Were you ever suspended, disciplined, or formally reprimanded at this employment?       YES        NO

Employer’s CURRENT address:

Street:                                                                                                                                                            

City:                                                                                    State:                        Zip:                                     

Telephone:                                                       Fax (if available):                                                                     

Supervisor’s E-Mail (if available):                                                                                                                

Employer’s location at the time of your employment if not the same as above:

City:                                                                                    State:                         Zip:                                     

If employer listed above is no longer in business, please provide last known address of your former supervisor,
a former co-worker, or a similar verifying reference:

Name:                                                                                Title:                                                                     

Street:                                                                                                                                                            

City:                                                                                  State:                           Zip:                                     

Telephone:                                                       Fax (if available):                                                                     

E-Mail (if available):                                                                                                                

If you are/were self-employed in this position, please provide the name of a customer, client, landlord, CPA, or
similar verifying reference (NOT related to you by blood or marriage):

Name:                                                                                Title:                                                                     

Street:                                                                                                                                                            

City:                                                                                  State:                           Zip:                                     

Telephone:                                                       Fax (if available):                                                                     

E-Mail (if available):                                                                  
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